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“DIPHTHERIA AND BACTERIA.” 
A Critic Critictsed. 
BY ROLLIN R. GREGG, M. D., BUFFALO, N. Y. 


I have read, re-read and read again, in the June, 1881, number of 
The Homeopathic Physician, Dr. Wells’ twelve-page criticism of my 
previously published paper upon “ Diphtheria and Bacteria,” and to 
say I am surprised at it, would but feebly express my emotions. I 
am amazed that a physician of Dr. Wells’ character and standing 
should deliberately proceed to raise false inferences against any 
member of the profession, and then arraign, try and condemn him 
upon such inferences; I am amazed that a man of his years should 
display such anxiety to seek and impute unworthy motives to one 
who never did him harm; and I am amazed that one of his conceded 
talents, in other fields, should so foolishly think I had written such 
a paper as the one he criticises, and left myself as illy prepared to 
defend, as he has shown himself to criticise it. 

For twenty years, 1 have investigated the cause and nature of 
diphtheria as well as of tuberculosis; only, as already said, the , 
former less intently than the latter, until the last few years I have 
given diphtheria as much or more attention. And now, after all 
this, to be told by one whose every paragraph of criticism shows 
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conclusively that he has not given as many weeks as I have of years 
‘to the earnest, scientific study of the subject, and whose own sad 
want of knowledge of his theme crops out on every page—to be told, 
I repeat, in almost every paragraph, and in, what appears to me, 
far from a gentlemanly manner, that in my labors, “The essential 
difference between fact and fancy becomes to him, so far as his pet 
is concerned, a matter beyond his grasp;” that my work “is born so 
largely of the imagination of its author as to serve well the occasion 
of a protest;” that it is “giving fancy for fact;” that it is all noth- 
ing “but a figment of Dr. G.’s imagination, pure and simple—that 
it is just this, and nothing more;” that a fact that has been known 
to every educated physician for a century, “stands wholly on the 
ipse dixit of Dr. G.,” etc., etc., is, to say the least of it, not a very 
fair recognition of twenty years of hard work, and is a very poor 
encouragement for earnest labor in any field of science. 

The love of nature’s truths, doctor, is what sustains men in the 
face of such shameful assaults as these, and that is about the only 
thing that earnest, truth-seeking men do find in this world to sustain 
them, when advocating new truths. 

You call for proof upon several points, doctor. Of what earthly 
use would proof have been to you in the frame of mind you were in 
when you wrote that criticism? Greatly to your discredit, you totally 
neglected to consider proof that I did give upon three of the most 
prominent of all pointsin diphtheria, and from three among the 
most prominent of all authors; and by giving which I exceeded the 
limits originally assigned me in the journal where it first appeared. 
And here, doctor, comes up a point on which, it seems to me, you 
did yourself no little dishonor. 

Inthe paper you criticised, I said distinctly: “The limits of a journal 
article like this will not allow of one-twentieth the proof being given 
there is to sustain the views here presented;” and then referred to 
where much of that proof may be found (in my lately published 
work); but it would seem that you never looked into that work to 
find and consider its proof, but purposely restricted your criticism 
to that short paper, and even ignored the proof in that. If you 
really want proof, you will find ten or more times as much in my 
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book as in that paper, and I could give you ten or more times as 
much as in my book, if a purpose could be served by it that would 
compensate for the labor of writing it out. 

But let us look at a little proof, now, upon one point, which it is 
to be hoped you will not wholly neglect, as you did what was under 
your eye before. After qudting from me only part of the following 
sentence: “ Fibrin is in excess in the blood in diphtheria, as it is in 
every other inflammatory disease;” you say “ This stands wholly on 
the ipse dixit of Dr. G.” 

Doctor, in this effort to discredit me, you would unwittingly do 
me altogether too much honor. I had no hand or lot in establish- 
ing that great fac¢ in all inflammatory diseases. It was done a cen- 
tury or more ago; or, at least, before I had an existence in this world; 
and can it be possible that a physician of your intelligence did not 
know it? I shall have to say to you, as I did to another captious 
critic last winter on the same point:— 

‘* Shades of Broussais and the ‘ buffy-coat,’ is there even a first-course medical 
student in the country who does not know that fibrin is a/ways in excess in the 
blood in every inflammatory disease; and is it possible that it can-be necessary for 
the medical profession to go on another century as it did the latter part of the last 
and first of this century, bleeding patients to death by the hundreds of thousands to 
get rid of said excess in inflammatory blood, in order to prove to some minds that 
fibrin is in excess in such blood ?”’. 


As it seems so necessary, however, to have this fact 7e-established 
for some minds, will you please consider the following froof of it 
from ‘“ Watson’s Practice of Physic,” page 105: 


“In nearly all the strongly-developed acute inflammations, there is an excess of 
fibrin and of the colorless or lymph globules in the blood. From three parts in a 
thousand, which, according to Andral, is the average in health, the fibrin has been 
found to rise six or eight parts. In some cases, MM. Andral and Gavarrat found 
it as high as ten parts in the thousand; namely in pneumonia and acute articular 
rheumatism. ‘The excess of fibrin was noticed by Andral in cellular inflammation, 
or simply plegmon, in acute inflammations of the skin, as in burns and erysipelas, 
in mercurial stomatitis, in plegmasize of the mucous membrane of the respiratory and 
digestive organs, in acute cystitis, either simple or combined with nephritis, in all 
the plegmasiz of the serous membrane, in inflammation of the lymphatic glands. 
* * * The increase of fibrin in the blood is manifested so soon as the inflam- 
mation begins. * * * It would appear very certain that the formation of the 
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buffy coat in inflammatory diseases is in a great degree dependent upon the excess 
of fibrin. It is found only in cases where the proportion of fibrin is abnormally 
augmented.” 

Thus you may see and rest assured, doctor, that I do not make 
statements without the best of authority, or the best of reasons, 
for making them; and you may be just as certain that I lay no claims 
to original investigations, or discoveries, unless entitled to them. In 
making the statement, that fibrin is always in excess in the blood in 
inflammatory diseases, I knew that educated physicians would know 
the fact and its source, without my offering proof upon the subject. 
And in conclusion of this point, allow me to say that your utter- 
ances upon this subject furnish the most powerful plea I have ever 
seen, for our school giving more attention to pathology than some 
of its members do; not, however, for the purpose of elevating 
pathology to usurp the field of therapeutics; but to enlighten us all 
as physicians, and to broaden our minds in scientific thought. 

Now, doctor, let us examine a little into the proof you give of 
the existence of dacteria. “Herr Professor” told you he “saw 
them,” and, alas, for poor human credulity, that so often bolts down 
error upon its mere assertion, especially if of foreign origin, but 
scorns truth, however strongly sustained by proof, you question no 
part of his assertion. 

Nobody disputes, or, at least, I do not and never have, that the 
“ Herr Professor,” and other microscopists, have seen in the exuda- 
tions of diphtheria certain objects, as they assert; indeed, I maintain 
that they have seen them, and thus far reported truthfully upon 
what they saw; but at the same time I deny that these objects are 
vegetable parasites, as claimed; but, instead of that, I re-assert that 
their micrococci, or spherical bacteria of diphtheria, are simply mole- 
cular granules of fibrin; that their rod-like bacteria are “ fine, thread- 
like prolongations ” of fibrin; and that their spiral bacteria are the 
same, or similar, threads of fibrin, contracted into spiral form, under 
their firmer organization. 

These three forms of fibrin are certainly present, and in almost 
infinite numbers, in and about every diphtheritic membrane, and are 
utterly indistinguishable in form, feature or organization, from any- 
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thing the microscopists have yet told us of the three classified forms 
of bacteria. And, furthermore, as these fibrinous bodies occupy the 
same positions, and demean themselves in precisely the same manner 
that we are told the bacteria do, I maintain that the burden of proof 
lies wholly with the advocates of the latter, to show us wherein the 
two are unlike and clearly distinguishable from each other, or we 
are no longer bound to believe in their claims. And especially of 
so unnatural a claim as that such vast hordes of vegetable organisms, 
which are so utterly foreign to animal life, are present in every case 
of diphtheria, and in possession of the blood, as well as of the tissues 
wherever exuded. 

Fibrin being part of the blood, it is not foreign to it, or to the 
system at large, though it may be, and is, to the mucous membrane 
of the fauces or other parts, when poured out there in quantity from 
its.excess in the blood; hence, I repeat, this is a natural and not 
forced accounting for all the results upon the most simple basis, in 
contradistinction to all points in the bacteria theory. An unnatural 


theory must be sustained by the most absolute proof, or we are not 
bound to receive it. 


As to your remark: “It is more than likely he [the ‘Herr Pro- 
fessor ’| was quite familiar with the modes and action of fibrin while 
gathering into a clot, as it is some time since this ceased to be a 
novelty;”’ the sufficient answer is, that he or no other investigator 
of, or writer upon, diphtheria, ever applied that fact, of the peculiar 
action of fibrin while fibrillating, to the solution of the mystery of the 
exudations of diphtheria, until your humble servant did it; and it 
was begging the question, as well as a weak point for you to bring 
up in your criticism. 

As to what you say of my assurances, “that there is not the 
slightest proof to show that these bodies are vegetable parasites,” 
let us take a hasty glance. Three-fourths, or more, of all that has 
been written in the English language upon bacteria is based, more 
or less directly, upon what Oertel had written upon the subject. To 
his authority almost constant reference is made to sustain the doc- 
trine. And it is a fair presumption that the leading advocate of a 
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theory would give the best proof there was to establish it. Well, in 
the pamphlet you criticise, I quoted from Oertel as follows: 

‘* The vegetable organisms which have been observed in the diphtheritic mem. 
branes of the fauces and air passages, as well as in other products of the disease, 
belong to a group which comprises forms of such exceeding minuteness—for they 
stand upon the very borders of the visible—that, as yet, we possess only the most 
unsatisfactory knowledge of their nature and organization.” (The italics mine.) 

And yet you did me the injustice, and yourself the discredit, as in 
other instances, of taking no notice of this whatever, any more than 
though it never had existence, and held me alone responsible for the 
assertion that there was no satisfactory proof as to these “ organisms” 
being vegetable parasites. Or do you regard the positive assertion 
by Oertel, that given minute bodies which “stand upon the very 
borders of the visible,” and that “only the most wnsatisfactory 
knowledge of their nature and organization” is possessed, as good 
proof that they are whatever he or others may claim them to 
be? 

Moreover, doctor, do you not see in this criticism, written so osten- 
sibly to condemn all pathological investigatioas by our school, as 
well as to condemn my views, you have placed yourself in the unen- 
viable position of an earnest advocate of a false pathology, and a 
most perniciously false pathology at that? You, a defender of, and 
apologist for, an allopathic and mongrel pathology of diphtheria, 
that is reeking through and through with fallacies, and which has 
led to much worse treatment than could otherwise have been thought 
of! Iam astonished. 

There is something, also, to be said of your laboring so hard 
through several pages to bring into ridicule my confidence in, and 
assertions of, nature’s couservative efforts in the preservation of 
human life. Instead of your now enjoying a ripe old age, where 
would you be—where would any of us be—but for nature’s incessant 
watchful care over us? 

As thorough a student of Hahnemann as you have been, and for 
which I have honored, and still honor you, far more than you know, 
do you not know that when nature “steps in too far,” of which you 
would make so much, she has the almost constant and unremitting 
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efforts of the medical profession through hundreds of years in thwart- 


ing her beneficent purposes, to blame for the result? 

For four hundred years, through every generation, and in almost 
every case, have doctors striven to thwart nature in her kindly efforts 
to force and keep syphilis to the surface, that she might thereby 
lessen its dangers and avert the horrors of the secondary and fatal 
internal disease; for thousands of years has she struggled in the 
same way and incessantly against doctors suppressing psora and 
many other forms of disease; and yet you, of all men, are now found 
ridiculing her because she sometimes, or quite often, if you please, 
fails to succeed against such tremendous odds, and “steps in too 
far,” that “she, seemingly, does not know when to stop,” “she 
means well, but don’t knéw.” What! that nature which, among so 
many other good deeds, “steps in” so often and arrests so terrible a 
disease as tuberculosis in the consumptive pregnant mother, that 
her off-spring may be saved, “ steps too far,” does she, and don’t 
know what she is about? 

Ah, doctor, you “stepped in too far” when you penned those 
words, and “did not know,” and the quicker you do know, and 
retrace those steps, the better it will be for your reputation as a 
medical philosopher. In every failure of nature to protect us, or 
our vital organs, from destruction or harm, she can point to hun- 
dreds of efforts through thousands of years, upon the part of our 
ancestors or their physicians, at forcing in upon delicate parts or 
organs some more or less deadly morbid poison, to be generally 
transmitted to posterity, like scrofula, syphilis, etc., and greatly 
weakens the forces of life in nearly all; and this is the full purport 
and meaning of all of Hahnemann’s teachings and warnings upon 
the subject. I have myself done not a little investigating in this 
direction, and have found his warnings more than verified. 

In ridiculing the idea that the pouring out of the excesses of fibrin 
from the blood upon the tonsils, etc., and its there organizing into a 
membrane is, in any way, a conservative or beneficent act on the 
part of nature, did it not occur to you, could you not appreciate, 
that the question involved was one of re/ative danger; and that this 
exuded fibrin is far less dangerous when deposited upon any surface 
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like that of the fauces, than if retained within those much more 
vital organs, the heart and arteries; that the continued retention 
within these, of all the fibrin exuded to make a large membrane 
would certainly kill in every case; whereas, its expulsion and forma- 
tion of the membrane permits of'the recovery of a third to a half or 
more of all cases, even under the worst forms of treatment, and of 
ninety-five hundredths, or more, of all cases, under the best home- 
opathic treatment? And could you not see that even in those ter- 
rible cases where fibrin is exuded into the larynx or bronchi, which 
I did not speak of, but you did to excite still more ridicule, the 
danger ts less, and more time ts given to counteract it, than though the 
same fibrin clotted in the heart or pulmonary artery? 

If you ever had one of those cases where* the membrane formed 
in the larynx, or bronchi, did you not think it would have been 
better and a beneficent act, had it all been organized in the fauces 
instead? Or, if you ever have a case of sudden death from throm- 
bosis, will you not wish that the excess of fibrin had been thrown 
out of the blood, even if it was into the bronchi, and thus given 
you that little chance of cure, instead of no chance, but certain 
death? 

And still again, could you not appreciate the fact that all the 
cases you have yourself cured, and all the two hundred and forty 
cases which you report with such evident pride, and I read of with 
much pleasure, as having every one been cured by two other physi- 
cians, that all of these and all your own cases, I repeat, where 
there was anything like a large amount of membrane formed, 
would have surely died, had that fibrin been retained in the circula- 
tion? 

I did not say there was no danger from the membranes of diphthe- 
ria, or that the greater the membrane, the less the danger, as you 
would evidently have it inferred I did. On the contrary I said: 
“ Therefore, let the membranes of diphtheria, a/though they are in 
themselves often so serious, be henceforth looked upon in their true 
light as the work of the conservative efforts of nature to avotd,” 
what? “Thrombosis and embolism, and a much more certainly 
fatalissue.” And here again you did me a gross injustice in sup- 
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pressing this paragraph, and then holding me just as responsible as 
though it had never been uttered. 

And now, in conclusion of this point, and at the expense of some 
repetition, I repeat with more emphasis than ever before, that, given 
the excess of fibrin in the blood in diphtheria, it is a conservative 
and beneficent act of nature, and far /ess dangerous, to throw it out 
into the fauces, than into the larynx and bronchi; and although so 
often fatal in the latter position, it is nevertheless so certainly 
fatal there, as when it coagulates in thé heart or large arteries. 

As to your making so light of thrombosis and embolism, and 
questioning their occurrence in any, or but very few cases, my com- 
ment is: I fear your evident enmity to pathology has betrayed you 
into a great neglect of pathological reading. If you will now please 
examine “Ziemsen’s Cyclopedia of Medicine,” you will find in the 
index of two-thirds, or more, of all its seventeen volumes, references 
to thrombosis, or embolism, or both, and in various diseases where 
fibrin is in excess in the blood, besides diphtheria; while a careful 
reading of those volumes will furnish you illustrations and descrip- 
tions of the great importance of this danger in several other diseases 
as well as in diphtheria. So, you see, doctor, here we have some- 
thing like a lion, after all; or, something more than “only Snug, the 
joiner.” 

Now turn, also, to Jacobi’s “Treatise on Diphtheria,” page 114, 
and read this of seventeen fost-mortems by Reimerr: “In the /eart, 
particularly the right, numerous thrombi in various stages of devel- 
opment were found;” that there were “ emboli of the liver in three”’ 
cases, and “emboli of the spleen in five’ cases. And this on page 
115: “Bouchut and Labadie-Lagrave, out of fifteen cases of diph- 
theria, met with a plastic endocarditis in fourteen, which became the 
source of emboli;” also, “superficial thrombi of the small veins of 
the heart, subcutaneous connective tissue, pia mater, brain and 
liver.” (I do not make statements, doctor, unless I know something 
of the facts of which I am speaking.) 


From all this, then, and when you reflect that plastic endocarditis, 
and some other fatal complications of the heart besides this and 
thrombi, as well as of other vital organs, result from the excess of 
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fibrin not being all expelled from the blood, you will be able to real. 
ize something of the fact that it is better—that it is even Jdeneficent 
—that the said fibrin should be cast out therefrom upon some sur- 
face, even though it may cause some, or very great, but still less, 
danger there, than when all retained. 

And please permit me to say further, you cannot know the great, 
the towering superiority of your own, or others’ pure homceopathic 
treatment of diphtheria, in saving all, or nearly all cases, unless you 
take into consideration how patients die, and what post-mortems 
reveal in those who die of this disease under other methods of treat- 
ment. You greatly lower your own standard when you seize upon 
the weapon of ridicule to cast distrust upon the real dangers that 


autopsies in great numbers have shown must environ every serious 
case of this terrible disease. 


Do not, I beseech you, belittle your own great success by trying 
to make out that the dangers of diphtheria are far less than all 
thorough pathologists well know them to be in every marked case 
It is in this, and similar ways, that homceopathy is 


of the disease. 
often greatly injured by some of our best men. 

And here is as good a place as any to laugh a little at you for 
taking me to task on treatment, when, had you read my book, as 
you ought, if you were going to speak at all upon the subject, you 
would have found that part of it as strictly homceopathic, or more 
so, than any you have ever proclaimed. 

There remains much more to be said upon the points here con- 
sidered, as well as upon many others, in connection with diphtheria, 
which the limits of a journal article will not allow of being discussed 
therein; therefore, in conclusion, I will make you this proposition: 
If you will secure the place of discussion, and arrange that it shall 
be entirely fair to all concerned, you may associate with you three, 
five, or more, other physicians, and I will meet you all and discuss 
every question in connection with diphtheria, you may desire to 
raise. ‘The only conditions I will make will be that I shall be given 
an hour, or hour and a half, at first, to lay before you my views 
upon various branches of the subject, then be given proper time at 
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subsequent meetings, and all within a few days, to answer every 
objection I can, that may be thought valid against me. 

Now, this offer is made in good faith, and not in a boastful spirit, 
nor in anticipation of an easy triumph; but I candidly believe that 
if we can come together in the right spirit, and consider the whole 
subject as we ought, we may, perhaps, be able to settle upon a true 
foundation for the pathology and etiology of diphtheria for all 
time, and show to the world what must and what must not be done 
in its treatment, to save the greatest proportion of cases. 


Glinical Reports. 


TEUCRIUM MURUM. (SYRIAN HERB MASTICH. CAT 
THYME.) 
BY C. D. WOODRUFF, M. D. 


This is the remedy par excellence in my experience for nasal poly- 
pus of the soft or hard variety. I have used it in trituration and in 
dilution, the tincture with complete success. . 

Case I. Miss Ella R—, age 16, had vascular or soft polypus in 
left nares, filling the cavity to its verge, externally. It commenced 
in her 11th year. She had suffered various treatments with no effect. 
It had been extracted five different times by twisting and torsion, 
during five years. It nearly filled the cavity when I saw it some 
seven months after its last extraction. She wanted to know if I 
was going to twist it out again. She said “It won’t do any good, if 
you do.” I assured her I should not, but could cure her in three 
weeks without pain, or trouble, other than to apply a white powder 
twice a day to the tumor. I gave her the third trituration of tencrium 
marum, to be snuffed or blown through a quill directly upon the 
polypus, so much of it as was exposed, twice a day, night and morn- 
ing. In less than three weeks the polypus had shrunken to insignifi- 
cance, and the breathing through the nostril was easy and natural. 
It did not reproduce itself for two years after, since which time I 
have known nothing of the case. 
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Case II. Mrs. T., widow, age 74. Both nares well plugged com- 
pletely with a dense, compact, white substance; I should term 
“fibrous polypus.” She had been in this condition upwards of two 
years; I put her upon trituration, internally and externally, twice a 
day. I also gave thuya 2d, one dose of ten drops in water, every 
morning. Within six weeks the patient presented herself at my 
office with these exclamations: “Doctor, they are all gone,” “] 
can breath natural again.” “What was that stuff you gave me?” 

I might enumerate other cases equally successful under the use 
of this, to me, valuable remedy, but the above cases are sufficient to 
call the attention of the fraternity who read these pages, to the 
decided virtue of this remedy in nasal polypus. 


Selections and Abstracts. 


RAPID AND EASY CURE OF MORPHINE HABIT 
OF TWELVE YEARS’ STANDING. 
BY H. H. KANE, M. D., Ig1 W. roth st. N. Y. 


The number of morphine habitues is so largely on the increase, 
that any plan offering a rapid cure, unattended by marked suffer- 
ing, is sure to be welcomed. For the past year I have been taking 
these patients to my own house. My plan is that of rapid reduc- 
tion. Patients leave me as fully and permanently cured, in as short 
time and with less suffering than when treated by Levenstein’s plan, 
of sudden deprivation. 

Patients so much debilited from the long continued use of mor- 
phia, or from co-existing organic disease, whom it would be wholly 
impossible to treat safely by the plan of sudden deprivation, can be 
taken in hand at once with a marked prospect of success. One such 
patient, a physician, with decided spinal and cerebral sclerosis, ataxia, 
and frequent epileptiform convulsions, and very much emaciated 
and debilitated, is now under my care. He is two-thirds through 
the reduction, and has suffered from nothing save slight nausea. 
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He says that, when “broken” before, some two years ago, he suf- 
fered markedly, especially with pain in the limbs, angina pectoris, 
palpitation, vomiting and purging, restlessness, and insomnia. 

A case that has but recently passed from under my care may serve 
as a good illustration of some points in the treatment pursued. 

C. P., clerk, zt. 42, no family history of alcoholism, insanity, drug 
addiction, marked nervous disease, or syphilis. June, 1871, while 
dispensing one-eighth grain sulp. (morphia) pills, he put one in his 
mouth, swallowed and forgot it, until he noticed that, whereas, on 
former occasions he had been worn out, now his step was light and 
springy, and appetite excellent. He, at loss to account for this, fin- 
ally thought of the morphia pill, and supposed that it must have 
been that. Taking his vacation he took one hundred of these pills, 
and swallowed one every morning. On his return he took no more, 
his resolve being attended with pains in limbs, restlessness, dullness 
and insomnia. In fall of 1871, lost all his property. So worried was 
he by this that he could not sleep, and on advice of physician he 
again took % gr. pill. Took one twice a day for three months. 
Then stopped their use at once, being afraid of the consequences. 
Began to use the drug again in the winter of 1871-72, and contin- 
ued its use for four years, reaching the daily quantity of 16 grs. At 
the end of this time he found his appetite good, bowels somewhat 
constipated, sexual appetite gone, urine variable in quantity, temper 
extremely irritable, eyesight unaffected, no chills or fever, no delir- 
ium, but considerable gastritis, with attacks of vertigo, and occasion- 
ally syncope. Finally his stomach rebelled at any preparation of 
opium or its alkoloids, and he stopped its use at once. 

Then suffered from chills, high fever, intense nausea, restlessness 
that was almost constant, and he finally sank into a low typhoid con- 
dition attended with some delirium. The pains in limbs were con- 
stant and very severe. On the fifth day of this struggle he was given 
two % gr. morphia powders, which somewhat relieved him. Did not 
get about until Sept., 1875. Did without morphia until Jan. 1, 1876, 
when, from inadvertently taking some laudanum he relapsed into 
the old habit, and was soon taking one drachm sulp. morphia each 
week. Sept., 1877, was again broken of the habit, but relapsed in 
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June, 1880; since, has been taking two drachms each week. Patient 
on admission, tall, sallow complexioned, weak looking, apparently 
easily tired. Face of reddish hue, skin coarse, eyes light blue; hair 
light brown, slightly deaf. Using two drachms per week. Pulse 
about 76. Complains of nothing but loss of sexual appetite and a 
slight cough, which is found to be due to intense venous congestion 
of the whole pharynx and larynx. Urine slightly albuminous, con- 
taining a few medium-sized hyaline and light granular casts. No 
sugar. S. g., 1.019. Reaction acid. In the morning gave R. Mor- 
phia sulph., gr. vi.; quinia sulph., gr. viij. Passed a perfectly com- 
fortable day and night, although somewhat restless toward morning. 
Sneezed twice during the forenoon. Second day. Gave . Mor- 
phia sulph., gr. iij.; quinia gr. x. Some slight sneezing, appetite 
good. Went out walking. Ordered . Sodii bromid., gr. xv.; 
potass. bromid., gr. x.; tr. digitalis, gtt. j.; tr. cinchona comp., 3 j.; 
pulv. sacch. alb., gr. x. Sig. Every three hours. Also, R. Auri et 
sodii chlorid., gr. 4; tr. actea racemosa, tr. cinchona comp., aa3 
ss. Sig. Every three hours. Third day. Restless. Did not sleep 
well, although given 20 grains of chloral in two doses. Slight pains 
in limbs. Slight nausea. Gave one grain morphine and ten of 
quinine. Pains in limbs wholly relieved by general faradization. 
Sinking sensation at pit of stomach yielded readily to compound 
tinct. cinchona and hot water. Took beef tea with relish. Pulse 
42. Faradization. Stopped bromide mixture. Fourth day. Slept 
four hours. Weak. Continued medicines, with exception of brom- 
ides. Gave half grain morphine and ten of quinine. Bowels not 
having moved, gave . Mass. hydrarg., ext. colocynth. comp., aa 
gr. iv., followed in six hours by a Seidlitz powder. Owing to light- 
ness of symptoms, began to suspect patient was getting morphine. 
This was not the case. Gave whisky, but it caused nausea. Fifth 
day. Did not sleep well until a hypodermic of ‘gr. morphia was 
given. Weak, but sat up. For the nausea gave ro grs. bismuth, 2 
grs. oxalate cerium, and two drops hydrocyanic acid in mucilage 
acacia, every hour, until relieved. Small dysenteric discharges of a 
brownish-green color. Ordered tinct. hyoscyamus in two-drachm 
doses, repeated in two hours, if necessary, as a sleeping mixture, 
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Sixth day. Slept very well. Somewhat troubled with dysenteric 
symptoms. Stopped all medicine but digitalis and whisky; the for- 
mer in two-drop doses, every three hours. Electricity at night. 
Seventh day. Slept well, with exception of occasional awakening; at 
four o’clock bowels began to move and kept him awake rest of night. 
Next day somewhat prostrated. Took, in addition to beef tea, 
which he has been using, some poached eggs and cup of tea. The 
distress after each was measurably relieved by K. Pulv. pepsine, gr. 
x.; tr. nucis vomice, gtt. xx.; tr. hyoscyami, gtt. xxx. Sig. Ata 
dose. 

From this time on, by use of above mixture, digitalis, hot baths 
(106°-110°) followed by general and local faradization, patient im- 
proved. Twelfth day. Returning sexual power was indicated by noc- 
turnal emissions. Went out in charge of nurse, and in two weeks 
from date of entering was discharged, with a fair appetite, power to 
sleep without medicine, and urine free from all morbid deposit. 
Pulse rose on the eighth day to 64, and gradually came upto 100, at 
which point it was beating when he left it, being regular and healthy 
as regards tension frequency. His pulse in health was always 
high, and would occasionally intermit. Seems to have absolutely no 
craving for morphia. Baths were not given until several days after 
morphia had been stopped. Heretofore, baths have been the most 
important feature of treatment in these cases. Stimulants were 
used but for three days, and were then objected to by the patient. 
Marked relief to the pains in the limbs and sinking at the stomach 
was afforded by general and local faradization. It was suspected 
that morphia was being taken on the sly. Being well acquainted 
with these patients, I caused the closest search to be made and 
watch to be kept, and this resulted in certain disproval of the patients 
taking the drug, showing that the usual distressing reflux troubles, 
incident to deprivation of the drug, were being successfully combated 
by the medicines used. 

The chloride of gold and sodium, in the form of Fuller’s tablets, 
are easier to give and distress the stomach less than fluid medicine. 

In conclusion, it may be said that the curative treatment of these 
miserable patients is now easy, satisfactory and rapid. 
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The patient will be in Philadelphia in a few weeks, and should 
any physician desire to verify the statements here made, I will 
gladly send them his address.—-(A7. & S. Reporter.)—New York 
Medical Abstract. . 


PROGNOSTIC SIGNIFICANCE OF INTESTINAL 
HEMORRHAGE IN TYPHOID FEVER. 


Dr. Hartzell, of Philadelphia, concludes that hemorrhage from the 
bowels may seem to ameliorate the condition of the patient; this is 
not the rule, as ‘Trousseau and other eminent authorities have 
taught; but, on the contrary, the symptom is to be looked upon as 
decidedly unfavorable, raising the mortality from eighteen to forty 
per cent. He finds that peritonitis is also much more likely to 
occur in cases where hemorrhage has appeared.—A mer. Practitioner. 


A UNIVERSAL ANTIDOTE. 


An Italian physician has recommended the iodide of starch as an 
antidote for poisons in general. It can be administered in large 
doses, and is above all efficacious in poisoning by sulphureted hydro- 
gen, by the alkalies and the alkaline sulphides, and principally by 
the alkaloids with which iodine forms an insoluble compound. It 
aids the elimination of the salts of lead and mercury. In cases of 
acute poisoning an enmetic must be administered before the iodide 
of starch.—Can. Jour. Med. Science, from La France Med. 


PRURITUS ANI. 


For twenty years, I had suffered greatly from that annoying dis- 
ease (Cincinnati Lancet and Clinic), pruritus ani, and had placed my- 
self under the care of various physicians at different times, but 
without the least benefit. About two years ago, I noticed a_ brief 
paragraph in the AZedical News, to the effect that balsam peru would 
relieve that trouble. I tried it, and it gave immediate and entire 
relief. The disease still clings to me; but, when it becomes annoy- 
ing, a single application of the balsam affords relief. Of all the 
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medicines which I have tried, this is the only one that has had any 
effect.—Chicago Medical News. 


RAPID CHILD BEARING. 
BY A. B. RICE, M. D., PANAMA, N.Y. 

Thomas, in his “ Diseases of Women,” in the article on ‘ Sub- 
involution of the Womb,” says that the normal retrogade metamor- 
phosis of the womb after delivery is complete at about the end of 
the second month, at which time all the parts concerned in the act 
of reproduction have retained to their normal condition. 

Playfair, in his System of Midwifery, makes the same statement, 
and so far as I remember, all writers upon this topic agree in the 
time given above. It would seem natural to suppose until the pro- 
cess of involution was complete, there would not be a subsequent 
‘conception. That this is the rw/e does not admit of doubt, as the 
experience of the past abundantly testifies. But there are excep- 
tions, and it is surprising how soon the womb regains its functions, 
and begins again the work of reproduction. The following cases 
which occurred in my practice, and for the correctness. of which I 
can vouch, may serve to illustrate the exception to the rule given 
above. 

Case I.—Mrs. L. was confined with her first child, a boy, on the 
31st day of July, 1870. On the 4th day of June, 1871, she gave 
birth to a well-developed female child, which seemed well for about 
six months, and then died of cholera infantum. 

In this case, Mrs. L., probably, became pregnant the second time 
about twenty-eight days after the birth of the first child. Since the 
time given above, this woman has borne several more children. 

Case II.—Mrs. C., aged 22, gave birth to her second child on the 
2d day of July, 1881. While making a record of the case, she told 
me that her first child was born on the 13th of September, 1880. 
As I did not attend her in this (first) confinement, I asked the 
attending physician for the date of her confinement, and he gave it 
as September 11th, 1880, a difference of only two days. ‘Take the 
longer time and pregnancy began about the twenty-first day after 
delivery. 
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It may be objected by some that these cases prove nothing as to 
the time when the pregnancy began, as the delivery may have been 
premature. In reply, I can only say that so far, as I am able to 
judge, these children were fully developed, and that’ the delivery 
occurred at the end of a perfect normal gestation. Both of the 
mothers were stong, robust country women, coming to their lying-in 
without a particle of previous medical treatment. 

Their accouchment was normal in every respect, (though in case 
two the occuput of the child presented to the sacrum) and their 
“getting up” was good. 

I doubt not if the experience of all our physicians on this point 
was to be fully given, many of such cases would be found to have 
occurred, and perhaps some in which pregnancy took place even 
nearer to the time of confinement. 

This is an interesting question, and it would be well to collect 
the experience of the profession on this point.—American Homeo- 
path. 


BETTER THAN MERCURY. 

Two members of the Paris Academy of Medicine have recently 
been experimenting in the treatment of constitutional syphilis, and 
have arrived at a conclusion that copper sulphate is the most effec- 
tual remedy in the successful treatment of syphilis. The remedy 
alone was used in fifty severe cases, and the result was quite satis- 
factory, as all of the cases were speedily cured. The copper salt 
not only proved more efficacious than the salts of mercury, but also 
required much less time for its beneficial action. Subsequently, 
these experimenters tried the copper salt in cases where mercury 
had proved worse than useless, all of which cases were speedily and 
radically cured. “Ina few cases, the gums became effected, a 
greenish tint appeared at their free border. But this cupric gingiv- 
itis yielded more rapidly than the analagous mercurial affection 
ordinarily does. Actual sponginess of the gums was not observed. 
The salt was exhibited by the mouth in doses of gr. 1-16 to gr. 1-6 
per day. An aqueous solution was invariably employed. In a few 
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instances the copper salt was employed externally by adding five 
drachms to a full bath, to be repeated every other day. 

Chronic constitutional syphilis is quite amenable to iodide of 
potassa and sulphate of copper, if used in alternation for about ten 
days each By this method the unpleasant effects and intolerance 
of the drugs may be avoided. Both agents should be largely diluted 
when administered by stomach.— Chicago Med. Times. 


TANIA. 


The frequency with which the average practitioner meets with 
“Tenia,” fully demonstrates the prevalence of these obnoxious 
intruders of the alimentary track. Some varieties multiply quite 
readily, and are found in pairs and families, and, in some subjects, 
we might say in colonies. Three cases recently came under our 
notice, where two, three and even five tenia had been expelled dur- 
ing the same week. Yes, reader, they all had heads, were all 
thoroughly examined. A new remedy has recently been added to 
the list of agents to expel ¢enia, and one which bids fair to prove 
quite effectual. After fasting one or two meals, have> patient take 
from three to six ounces of finely grated cocoanut. This to be fol- 
lowed in two hours with croton oil, m. ii, on sugar, or else a good 
dose of castor oil. The worm will usually be expelled unbroken 
within a brief period. This remedy is much pleasanter than many 
others which are used, and in my hands has proven quite as success- 
ful —Chicago Med. Times. 


Editorial. 


ANNOUNCEMENT. 
The next course of lectures of the College of Physicians and Sur- 
geons of Buffalo, Medical Department of Alfred University, will 
begin on February 14th, 1882, and continue till the last of June, 


1882, The regular announcements will be issued in a few days. 
Those desiring information and particulars with reference to the 
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college, should address the Dean of the Faculty, S. N. Brayton, M. D,, 
or the Registrar, A. A. Hubbell, M. D., Buffalo, N. Y. 


IS IT DEAD? 


The College of Physicians and Sugeons is pronounced “ dead.” 
It is also stated that the action brought against the “ College of 
Rational Medicine,” and involving the question of the application 
of the law of 1848 to the incorporation of “ colleges and universi- 
ties,” and particularly of medical colleges, has gone down. This is 
not true. The suit will be pushed to the end, and the status of such 
institutions before the.law will be sustained, if possible. The College 
is not dead. If it is a corpse, it is the liveliest one we ever saw, as time 
will show to all. A healthy body in this free country will not die of 
starvation, because in this fertile land there is plenty, and to spare. 
It cannot be sunk out of sight, for if one foot-hold is not secure 
another will be found which is, as ¢erra firma is quite extended. 
Opposition is often the source of strength and power, and is not so 
bad an element as is sometimes supposed, and the College of Physicians 
and Surgeons will not be sorry that it has come to it. Indeed, it may 
thank Dr. Storck, Dr. Bull, and the clique they represent, for bring 
ing it prominently before the public and freely advertising it. Thous- 
ands know of it to-day, who would not, had it not been for the effort 
that has been made to crush it. Hundreds know that there is one 
school which aims to teach medicine in its broadest sense who would 
have been entirely ignorant of it, if the blaze of opposition had not 
shone forth. Such also will know that the battle was not waged for 
any laudable and beneficent purpose, but from malignity and jeal- 
ousy, and they will not countenance it. It is said that “ truth crushed 
to earth will rise again.” It is supposed that this institution is 
“crushed to earth.” The supposition is incorrect. It is only ‘recu- 
perating,” and will rise to shame the censors and members of the 
Erie County Medical Society and the moving powers behind them for 
their base and selfish motives, and to bless the future by sending 
physicians into the world who are equipped to battle the enemy of 
life with a knowledge of the principles of all systems of therapeau- 
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tics and of all remedial measures which are adopted by men of intelli- 
gence, observation and honor. There must be good in homeopathy, 
else clear, astute minds would forsake it. Then let the student know 
what it is. There is good in “regularism,” as eminent minds attest. 


Then let it be taught. So with eclecticism, hydropathy, etc. They 
should all be taught to every student, and then let him use his own 
judgment in each particular patient he may be called to treat as to the 
remedy, dose and method of application to be adopted. This is 
teaching medicine as a whole, and not asa half. It is this which 
the College of Physicians and Surgeons aims to do. It is this 
which every intelligent student wants, and which he will have, if he 


knows where it can be obtained. It is this which distinguishes this 
college from others, and which will, as in the past, give it the appro- 
bation and patronage of the public, and lead it to prosperity. 

The college will renew this scheme of teaching with a spring, 
graduating course, beginning in February next, and under circum- 
stances and with prospects which will gladden its friends, and every 
free-minded physician, and every lover of whole-truths, instead 
of half-truths. It has now become the Medical Department of 
Alfred University of Alfred, Allegany Co., N. Y., and as such depart- 
ment will continue the good work so auspiciously begun in 1879. 
The old name, “College of Physicians and Surgeons of Buffalo, N. 
Y.,” will be retained, the old faculty with a few changes and several 
impottant additions will continue, and the department will be located 
here in Buffalo. Alfred University is an old and prosperous institu- 
tion with large means and patronage, and has already established 
academic, collegiate and theological departments, and one of indus- 
trial mechanics. It has long contemplated organizing a medical 
department, and its trustees hail with delight this opportunity of 
forming one by receiving acollege already in a prosperous condition. 
The trustees of the university, having thus constituted a medical 
department with the College of Physicians and Surgeons, will keep 
a watchful and tender care over it, and in conjunction with the 
efforts of the faculty, will endeavor to make it a model school of 
medicine, A, A. H. 
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PRESIDENT GARFIELD’S CASE. 


The history of the affliction and death of President Garfield has 
become a matter of the past, and the means of a just estimate of 
the case are from day to day being made public. There is one 
feature that has been made exceedingly prominent, and that is the 
mistaken diagnosis and erroneous guess-work of the physicians, 
Whether such a state was necessary, or not, is the question which 
is open to discussion and criticism. Did Dr. Bliss make the proper 
effort to ascertain the direction of the bullet and its location? He 
professess to have used reasonable means to do this. But does it 
not look as if he too readily formed a theory of the case and directed 
his examinations accordingly? Did he not “jump” at his conclu- 
sions, and mislead himself and others? These questions will be 
variously answered by different surgeons. Certainly, grevious errors 
were made from the beginning to end, and the expressed opinions 
were almost invariably contrary to the existing facts as shown by 
the history of the case and by the autopsy. But Dr. Bliss, in the 
Medical Record for October 8, thus excuses himself: 

‘Carefully weighing all the evidences; the more prominent symptoms upon which 
the diagnosis was based are presented in the following order: The relative posi- 
tion of the assassin to the President at the time of the shooting, the direction of 
the ball through the tissues, so far as safe exploration could determine, gradual 
subsidence or modification of pain and hyperzethesia of the feet and scrotum; the 
repeated unsuccessful efforts to pass a probe or flexible instrument more than one- 
half inch in any direction beyond the fractured rib, except in a direction downward; 
a little forward and anterior to the twelfth rib, a distance of about two inches. The 
fact also was considered that explorations had twice been made with the finger— 
one by myself soon after 1 reached the injured President, and subsequently by 
Surgeon-General Wales of the navy, on the occasion of the consultation on the 
evening of July 2d; and in each instance it was found impossible to successfully 
explore by that means beyond the inner border of the fractured rib so as to deter- 
mine, with accuracy, the course of the ball, or even the condition of the tissues 
indicated by the end of the finger.” 

At first Dr. Bliss made a premature diagnosis with reference to 
the nature of the wound, stating that the liver was undoubtedly 
wounded. Time showed the doctor was wrong. The direction of the 
bullet was placed downward and on the right side. The autopsy 
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showed this to be an error. Other less important opinions were ex- 
pressed ; but time was almost sure to prove ¢hem erroneous. All was 


conjecture; and this conjecture arose largely from haste, and a desire 
for distinction and to assume an air of professional wisdom on the part 
of the principal surgeon. The following official record of the autopsy 
must be a humiliating contradiction to the statements and opinions 
of Dr. Bliss: 


‘A long incision was made from the superior extremity of the sternum tothe pubis, 
followed by a transverse incision crossing the abdomen just below the umbilicus. 
The four flaps thus formed were turned back and the abdominal viscera exposed. 
The subcutaneous adipose tissue divided by the incisions was little more than one- 
eighth of an inch thick over the thorax, but was thicker over the abdomen, being 
about quarter of an inch thick along the linear alba, and as much as half an inch 
thick towards the outer extremity of the transverse incision. 

‘* On inspection of the abdominal viscera, in situ, the tranverse colon was observed 
to lie a little above the line of the umbilicus. It was firmly adherent to the anterior 
edge of the liver. The greater omentum covered the intestines pretty thoroughly 
from the transverse colon almost to the pubis. It was still quite fat, and was very 
much blackened by venous congestion. On both sides its lateral margins were 
adherent to the abdominal parietes opposite the eleventh and twelfth ribs. On the 
left side the adhesions were numerous, firm, well organized, and probably old, 
(these adhesions, and the firm ones on the right side, as well ‘as those of the 
spleen, possibly date back to an attack of chronic dysentery from which the patient 
is said to have suffered during the civil war;) on the right side there were a few 
similar adhesions and a number of more delicate and probably recent ones. 

‘“‘A mass of black, coagulated blood covered and concealed the spleen and the left 
margin of the greater omentum. On raising the omentum it was found that this 
blood-mass extended through the left lumbar and and iliac regions and dipped 
down into the pelvis, in which there was some clotted blood and rather more than 
a pint of bloody fluid. | (A large part of this fluid had probably transuded from the 
injecting material of the embalmer.) The blood-coagula having been turned out 
and collected, measured nearly a pint. It was now evident that secondary hemorr- 
hage had been the immediate cause of death, but the point from which the blood 
had escaped was not at once apparent. 

‘« The omentum was not adherent to the intestines, which were moderately disten- 
ded with gas. No intestinal adhesions were found other than those between the 
transverse colon and the liver, already mentioned. 

‘‘ The abdominal cavity being now washed out as thoroughly as possible, a fruitless 
attempt was made to obtain some indication of the position of the bullet before 
making any further incision. By pushing the intestines aside, the extremity of the 
catheter, which had been passed into the wound, could be felt between the perito- 
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neum and the right iliac fascia; but it had evidently doubled upon itself, and 
although a prolonged search was made, nothing could be seen or felt to indicate 
the presence of the bullet either in that region or elsewhere. 

‘*The adominal viscera were then carefully removed from the body, placed in 
_suitable vessels, and examined seriaeim, with the following result: 

‘* The adhesions between the liver and the transverse colon proved to bound an 
abscess-cavity between the under surface of the liver, the transverse colon, and the 
transverse meso-colon, which involved the gall-bladder, and extended to about ‘the 
same distance on each side of it, measuring six inches transversely and four inches 
from before backward. This cavity was lined by a thick pyogenic membrane, 
which completely replaced the capsule of that part of the under surface of the liver 
occupied by the abscess. It contained about two ounces of greenish-yellow fluid—a 
mixture of pus and biliary matter. This abcess did not involve any portion of the 
liver except the surface with which it was in contact, and no communication could 
be detected between it and any part of the wound. 

‘* Some recent peritoneal adhesions existed between the upper surface of the right 
lobe of the liver and the diaphragm. The Ziver was larger than normal, weighing 
eighty-four ounces; its substance was firm, but of a pale yellowish color on its sur- 
face and throughout the interior of the organ, from fatty degeneration. No evidence 
that it had been penetrated by the bullet could be found, nor were there any absces- 
ses or infarctions in any part of its tissue. 

‘*The Spleen was connected to the diaphragm by firm, probably old peritoneal 
adhesions. There were several rather deep congenital fissures in its margins, giving 
it a lobulated appearance. It was abnormally large, weighing eighteen ounces; of a 
very dark, lake-red color, both on the surface and on section. Its parenchyma 
was soft and flabby, but contained no abscesses or infarctions. 

‘* There were some recent peritoneal adhesions between the posterior wall of the 
Stomach and the posterior abdominal parietes. With the exception no abnormities 
were discovered in the stomach or /xéestines, nor were any other evidences of gen- 
eral or local peritonities found besides those already specified. 

‘“The Right kidney weighed six ounces, the Left kidney seven. Just beneath the 
capsule of the left kidney, at about the middle of its convex border, there was a little 
abscess one-third of an inch in diameter; there were three small serous cysts on the 
convex border of the right kidney just beneath its capsule; in other respects the tis- 
sue of both kidneys was normal in appearance and in texture. 

“*The urinary bladder was empty. ‘: 

‘* Behind the right kidney, after the removal of that organ from the body, the dila- 
ted track of the bullet was dissected into. It was found that from the point at 
which it had fractured the right eleventh rip (three inches and a half to the vertibral 
spines) the missile had gone to the left, obliquely forwards, passing through the body 
of the first lumbar vertebra, and lodging in the adipose connective tissue immediately 
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below the lower border of the pancreas, about two inches and a half to the left of the 
spinal column, and behind the peritoneum. It had become completely encysted. 

“‘ The track of the bullet between the point at which it had fractured the eleventh 
rib and that at which it entered the first lumbar vertebra was considerably dilated, 
and the pus had burrowed downwards through the adipose tissue behind the right 
kidney, and thence had found its way between the peritoneum and the right iliac 
fascia, making a descending channel which extended almost to the groin. The 
adipose tissue behind the kidney in vicinity of this decending channel, was much 
thickened and condensed by inflammation. In the channel, which was found almost 
free from puss, lay the flexible catheter introduced intothe wound at the commence- 
ment of the autopsy; its extremity was found, doubled upon the iliac fascia, where 
the channel was dilated into a pouch of considerable size. This long-descending 
channei, now clearly seen to have been caused by the burrowing of pus from the 
wound, was supposed during life to have been the track of the bullet. 

‘That last dorsal, together with the first and second lumbar vertebre and the 
twelfth rib, were than removed from the body for more thorough examination. 

‘When this examination was made it was found that the bullet had penetrated the 
the first lumbar vertebra in the upper part of the right side of its body. The aper- 
ture by which it entered involved the intervertebral cartilage next above, and was sit- 
uated just below and anterior to the intervertebral foraman, from which its upper 
margin was about one-quarter of an inch distant. Passing obliquely to the end for- 
wards through the upper part of the body of the first lumbar vertebra the. bullet 
emerged by an aperture, the center of which was about half an inch to the left of the 
median line, and which also involved the intervertebral cartiledge next above. The 
cancellated tissue of the body of the first lumbar vertebra was very much com- 
minuted and the fragments somewhat displaced, several deep fissures extended from 
the track of the bullet into the lower part of the body of the twelfth dorsal vertebra. 
Others extended through the first lumbar vertebra into the intervertebral cartilage 
between it and the second lumbar vertebra. Both this cartilege and that next above 
were partly destroyed by ulceration. A number of minute fragments from the frac- 
tured lumbar vertebra had been driven into the adjacent parts. 

“It was further found that the right twelfth rib also was fractured at a point one 
inch and a quarter to the right of the transverse process of the twelfth dorsal ver- 
tebra; this injury had not been recognized during life. 

“On sawing through the vertebra, a little to the right of the median line, it was 
found that the spinal canal was not involved by the track of the ball. The spinal 
cord and other contents of this portion of the spinal canal presented no abnormal 
appearances. The rest of the spinal cord was not examined. 

“‘Beyond the first lumbar vertebra the bullet continued to go to the left, passing 
behind the pancreas to the point where it was found. Here it was enveloped in a 
firm cyst of connective tissue, which contained besides the ball a minute quantity of 
inspissated, somewhat cheesy pus, which formed a thin layer over a portion of the 





314 PHYSICIANS AND SURGEONS’ INVESTIGATOR. 


lead. There was also a blackshred adherent to a part of -the cyst-wall, which 
proved on microscopical examination to be the remains of a blood-clot. For about 
an inch from this cyst the track of the ball behind the pancreas was completely 
obliterated by the healing process. Thence, as far backward as the body of the 
first lumbar vertebra, the track was filled, with coagulated blood, which extended on 
the left into an irregular space rent in the adjoining adipose tissue behind the peri- 
toneum and above the pancreas. The blood had worked its way to the left, burst- 
ing finally through the peritoneum behind the spleen into the abdominal cavity, 
The rending of the tissues by the extravasation of this blood was undoubtedly 
the cause of the paroxysms of pain which occurred.a short time before death. 

‘* This mass of coagulated blood was of irregular form and nearly as large as a 
man’s fist. It could be distinctly seen from in front, through the peritoneum, after 
its site behind the greater curvature of the stomach had been exposed by the dissec- 
tion of the greater omentum from the stomach, and especially after some delicate 
adhesions between the stomach and the part of the peritoneum covering the blood- 
mass had been broken down by the fingers. From the relations of the mass as thus 
seen it was believed that the hemorrhage had proceeded from one of the mesenteric 
arteries, but as it was clear that a minute dissection would be required to determine 
the particular branch involved, it was agreed that the infiltrated tissues and the 
adjoining soft parts should be preserved for subsequent study. 

‘*On the examination and dissection made in accordance with this agreement, it was 
found that the fatal hemorrhage proceeded from a rent, nearly four-tenths of an 
inch long in the main trunk of the splenic artery, two inches and a half to the left 
of the coeliac axis. This rent must have occurred at least several days before death, 
since the the everted edges in the slit in the vessel were united by firm adhesions to 
the surrounding connective tissue, thus forming an almost continuous wall bound- 
ing the adjoining portion of the blood-clot. Moreover, the peripheral portion of 
the clot in this vicinity was disposed in pretty firm concentric layers. It was further 
found that the cyst below the lower margin of the pancreas, in which the bullet was 
found, was situated three inches and a half to the left of the coeliac axis. 

‘* Besides the mass of coagulated blood just described another, about the size of a 
walnut, was found in the greater omentum near the splenic extremity of the stom- 
ach. The communication, if any, between this and the larger hemorragic mass 
could not be made out, 

‘* The examination of the 7horacic Viscera resulted as follows: 

“The Heart weighed eleven ounces. All the cavities were entirely empty except 
the right ventricle, in which a few shreds of soft, reddish, coagulated blood adhered 
to the internal surface. On the surface of the mitral valve there were several spots 
of fatty degeneration; with this exception, the cardiac valves were normal. The 
muscular tissue of the heart was soft, and tore easily. A few spots of fatty degener- 
ation existed in the lining membrane of the aorta, where it was divided, about two 
inches from these valves, for the removal of the heart. 
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“On the right side slight pleuritic adhesions existed between the convex surface 
of the lower lobe of the lung and the costral pleura, and firm adhesions between 
the anterior edge of the lower lobe, the pericardium and the diaphragm. The 
Right Lung weighed thirty-two ounces. The posterier part of the fissure, between 
its upper and lower lobes, was congenitally incomplete. The lower lobe of the 
right lung was hypostatically congested, and considerable portions, especially 
towards its base, were the seat of bronchi-pneumonia. The bronchial tubes con- 
tained a considerable quantity of stringy muco-pus; their mucous surface was 
reddened by catarrhal bronchitis. The lung-tissue was cedematous, (a part at 
least of this condition was doubtless due to the extravasation of the injecting fluid 
used by the embalmer,) but contained no abscesses or infarctions. 

‘*On the left side the lower lobe of the lung was bound, behind to the costal 
pleura, above to the upper lobe, and below to the diaphragm by pretty firm pleuritic 
adhesions. The Le/t Lung weighed twenty-seven ounces. The condition of its 
bronchial tubes and of the lung-tissue was very nearly the same as on the right side, 
the chief difference being that the area of broncho-pneumonia in the lower lobe was 
much less extensive in the left lung than in the right. In the lateral part of the 
lower lobe of the left lung, and about an inch from its pleural surface there was a 
group of four minute areas Of gray hepatization, each about one-eighth of an inch 


in diameter. There were no infarctions, and no abscesses in any part of the lung- 


tissue. 

‘‘ The surgeons assisting at the autopsy were unanimously of the opinion that on 
reviewing the history of the case in connection with the autopsy, it is quite evident 
that the different suppurating surfaces, and especially the fractured spongy tissue of 
the vertebra, furnish a sufficient explanation of the septic conditions which existed 
during life.” 

From this record it will be seen that the wound was in all proba- 
bilty a mortal one, especially in view of the traumatic aueurism pro- 
duced upon the splenic artery. But the President’s chances of 
recovery would have been just as good, had even an approximate 
estimate of the nature of the injury been made and the treatment 
directed’ accordingly. 

Dr. Bliss sought from the beginning to make himself notorious. 
He has done so. But his notoriety has been of such a character as 
to place him in a very uncomfortable position,—one that is not all 
enviable. We had hoped that all was being done for the President 
that could be, but the autopsy shows that the treatment, which was 
based upon an erroneous diagnosis, was not what it should have 
been; although the final result may have been the same. Is sucha 
diagnosis, and the corresponding treatment, an honor to American 
Surgery ? A. A. H. 





316 PHYSICIANS AND SURGEONS’ INVESTIGATOR. 


DEATH OF DR. JAMES P. WHITE. 


On September 28th, the career of Prof. James Platt White, M. D,, 
was closed by death. The announcement of the event was received 
with great surprise, for the doctor was still supposed to be in fair 
vigor, although seventy years of age. He had been somewhat ill 
several weeks ago, but had measurably recovered. His last illness 
continued but a few days. So short was it that it was not known 
outside of a small circle of friends, until his death was made known, 

Dr. White was a man of great energy and force of character, and 
had won great destinction in his profession. He was noted as a 
specialist in gynecology, and had become prominent as an ovariano- 
tomist, having performed about 115 operations. Dr. White was also 
justly celebrated for his method of reducing the inverted uterus, 
It is certainly superior to all other methods, has saved many lives, 
and will stand as a perpetual monument to his name. Dr. White was 
the prime mover in the organization of the medical department of 
the University of Buffalo. He was an impressive and clear teacher, 
and as such will be greatly missed in the institution of which he was 
the principal pillar. Dr. White was a man of strong likes and dis- 
likes, and consequently was a man with enemies as well as a multi- 
tude of friends. His death is a great professional loss, as well as 
social. 


Hook HRotices. 


Indigestion and Biliousness. By J. Milner Fothergill, M. D. Member of 
the Royal College of Physicians of London, etc.. 12 mo. Pp. viii, 320. New 
York: Wood & Co. For sale by J. H. Matteson, Buffalo, N. Y. Price, $2.25. 
Dr. Fothergill never writes without saying something interesting 

and instructive. ‘The work before us is one whose subject matter is 

of almost universal interest. Who is not afflicted with indigestion 
in some of its forms? Who is there that does not at times show | 
symptoms of “liver complaint”? To all such the instruction and 
advice of the author is timely and valuable. A master takes the 
pen, and the picture is wrought true to nature. The philosopher 
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considers the effects upon lite and points to the panacea. This is 
not rudely and carelessly done, but has the finishing touches of the 
artist. No one can read this book without delight, not only in its 
matter, but in its happy style. 

The author deals first with the normal functions of digestion, and 
then rationally explains the causes of indigestion and biliousness, 
together with their symptoms, and hygienic and medicinal treatment. 

Considering that the disturbances of digestion seem to be greatly 
on the increase, such a work as this is most welcome to the profes- 
sion. A, A. H. 


Female Diseases: The Result of Errors in Habit and Hygiene dur- 
ing Childhood and Puberty, with Remarks on the Treatment of 
Rachialgia with Ignis Puncture (Paquelins Cantery). By R. J. 
Nunn, M. D,, Savannah, Ga. Reprint from the Translations of the Medical 
Association of Georgia. 

This is an instructive and thoughtful paper. It traces the effects 
of errors of habit, hygiene, dress, over-work, injurious exercises 
and occupations, exposure, diet, etc., upon the uterine functions and 
their disorders. 


On the Private Care of the Insane. By Ralph L. Parsons, M. D., Physi- 
cian in charge of Home for cases of Nervous and Mental Diseases, at Greenmont- 
on-the-Hudson, near Sing Sing, N.Y. Reprint from 7he Alienist and Neurolo- 

" gist. 


This essay is an able plea for the private care of the insane. 


The Wilderness Cure. By Marc Cook, author of ‘ Camp Lou.” New York: 

Wm. Wood & Co. For sale by J. H. Matteson, Buffalo, N. Y. 

Mr. Cook, as a consumptive, tells the story of his sickness and his 
nearness to death. He was taken to the “wilderness” of the Adir- 
ondacks, and measurably recovered. His camp life there, is most 
interestingly depicted, and he believes his health was restored by the 
sojourn. He tells how it was done. His restoration, however, was 
not permanent. Poor Marc has since died. A. A. H. 
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JOURNALS. 


Walsh’s Retrospect. Edited by Ralph Walsh, M. D. Washington, D.C. 

Quarterly. Price, per annum, $2.50. 

This quarterly aims to supply the best original, American, medical, 
periodical literature, and does so most admirably. In it may be 
found the leading articles in the various medical journals of the 
United States. In this way the profession is supplied, in compact 
form, with the best medical thought of our country. The editor 
very wisely selects that which is most practical, and largely discards 
the purely theoretical. The fefrospect is valuable to the general 
practitioner. A. A. H. 


Quarterly Epitome of Practical Medicine and Surgery. New York: 
W. A. Townsend Quarterly. Price, per annum, $2.50. 
This is a journal made up of adstracts of medical literature as 
gleaned from American medical periodicals. It is to American 
medical literature, what Brazthaite’s Retrospect is to English, and is, 


indeed, published as a “supplement” to it. It is a marvel of variety 
and condensation, and supplies the physician with a vast amount 
of practical information in a very small space. Each quarterly part 
contains about 150 pages, and embrices more than any other jour- 
nal with which we are acquainted. A. A. H. 


Annals of Anatomy and Surgery. Edited by Lewis S. Pilcher, M. D., and 
Geo. B. Fowler, M. D. Brooklyn, N. Y.: No. 28 Madison street. Monthly. 
Price, per annum $2.00. 

This monthly periodical is the journal of the Anatomical Society 
of Brooklyn, N. Y. Its contents are wholly original, and made up 
of some of the most valuable papers published. The field it occupies 
does not encroach upon that of other journals, neither is it filled by 
others. Its position is independent, and its object that of supplying 
to the surgeon a periodical devoted to his special interests. Its 
large size and moderate price places it within the reach of all. All 
should have it. A. A. H. 
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ews and MViscellany. 


Dr. GREGG's article, in the present issue, should have been credi- 
ted to the Philadelphia Homeopathic Physician in which it first 
appeared. 


ALBANY has a College of Pharmacy. It is a department of Union 
University. 


PHILADELPHIA is still afflicted with small-pox. Sixty-two new 
cases were reported in one week in September. 


Tue Ec.ectic Medical Society of New York will meet at Cooper 
Institute (room 24), New York city, on Oct. 26 and 27, 1881. 

Tue MepicaL Recorp for August 13, contains Doctor Bliss’ 
opinion of the President’s wound. How does this compare with 
the revelations of the autopsy? Such contradiction must make Bliss 
anything but blissful. ‘The following is what he said: 

“ He thought it struck and broke the tenth rib and passed through 
it, cutting a hole through the wall of the great cavity. It bruised 
the liver, but whether or not it had broken through the covering of 
the liver, he did not feel entirely certain. He thought the ball had 
struck the edge of the diaphragm. ‘The rib had turned the ball 
downward, and it had passed back from the cavity into the anterior 
wall of the abdomen. The short track of the wound along the inner 
wall of the cavity had been entirely covered by the adhesive inflam- 
mation, so that there was no escape of pus into the great cavity, but 
a channel from the ball to the outer openings of the wound.” 


SEE advertisement of Merrell, Thorp & Lloyd in this issue. Their 
specific tinctures haven’t an equal for reliability. 


PERITONEAL transfusion of blood has been proven practicable by 
various experiments, since first recommended by Ponfick. The 
operation has been recently performed in Italy with success. Post- 
partum hemorrhage had brought the patient to the point of death, 
when 200 grammes of blood were drawn from a man and then defi- 
. brinated and injected into the peritoneal cavity of the woman. A 
complete recovery followed. 
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W. H. Tipps, 235 Main st., Buffalo, is the headquarters for all 


surgical appliances. He also keeps a full line of Parke, Davis & 
Co’s. preparations. 

“ PROOF OF THE PUDDING Is IN, THE EATING.”—The old adage 
makes a happy hit occasionllay—in this case our leading physicians 
trying the intrinsic value of a preparation on themselves before 
recommending it to their patients. Dr. A. M. Powell, Catawba, N. 
C., Dr. Howard S. Paine, Albany, N. Y., and numbers of others 
write that they have tried Powe w’s Beer, Cop Liver OIL anp 
Pepsin, (the superior food tonic nutritive and digestive), on them- 


selves, with most beneficial results, and recommend it with pleasure 
to others.— Bulletin. 


MALTINE and its various combinations have taken the place of 
extracts of malt, etc., and the profession find them indispensable. 


Tue New York Medical College and Hospital for women opens 
its nineteenth session on October 3rd. Ladies desiring thorough 
instruction can find no better institution. For circulars, etc., address: 
Mrs. J. G. Brinkman, Secretary, 219 w. 23rd st., New York city. 

Parke, Davis & Co., of Detroit, deserve the support of the pro- 
fession for their efforts to prepare only pure and reliable drugs. 


SeaBuRY & Johnson’s dressings and plasters have gained a world- 
wide reputation for excellence. 


ApPLEeBY’s Homceopathic Pharmacy, 18 W. Eagle st., Buffalo, 


N. Y., is the only reliable place to obtain strictly pure homceopathic 
drugs in western New York. 


Dr. MENSMAN’s peptonized Beef Tonic excells all other prepara- 
tions, and the Elixir of Iron Phosphorous and Calisaga as made by 
Caswell, Hazard & Co. has no equal as a tonic. 


Reports from physicians in all parts of the country confirm the 
claim that Lactopeptine is one of the best remedies for stomach and 
bowel difficulties in children. Samples free on application to N. Y. 
Pharmacal Association, 10 and 12 College Place. See ad. 





